We report a case of meningococcemia without meningitis, which is a rare infectious disease in 
Introduction
Meningococcemia is a serious illness with a high fatality rate of up to 40% (1) . Half of all nonsurviving patients with shock die within the first 12 hours of hospital admission (2) . Furthermore, 11-19% of survivors require amputation or plastic surgery for skin and limb necrosis (3) . Therefore, early diagnosis and administration of adequate antibiotics are essential. In this case report, we present a case of fulminans purpura due to meningococcemia without meningitis.
Case Report
A 32-year-old woman was admitted to our hospital because of high fever with polyarticular pain, especially bilateral ankle joint pain. Fourteen puric lesions in the limbs, which were not present at the time of admission, but no skin eruptions (Fig. 1 (Fig. 2) . As shown in Table 2 , laboratory findings showed neither autoimmune disorder nor abnormality of protein C or protein S. The pathologic feature of skin ulcer showed vasculitis with fibrin thrombi, suggesting sepsis-induced skin necrosis (Fig. 3) . Therefore, betamethasone (1.5 mg/day) was administered as the anti-inflammatory agent for skin ulcer from day 7. In addition, she was administered morphine intravenously to relieve pain from the skin ulcers. We continued administration of antibiotics for 14 days and gave localized treatment for the skin ulcers. Her general status, including fever spike and ulcers, gradually improved and she was discharged on foot 11 weeks later (Fig. 4) .
Pharyngeal cultures from her household (husband, mother, (1) . However, the earliest features of meningococcal disease are common to many self-limiting viral illnesses (8) , and a significant minority of patients who have fever and rash turn out to have meningococcal disease (9) . On the other hand, 12% of patients with invasive meningococcal infection were not suspected of having meningococcal disease and were evaluated as outpatients (10) . Therefore, it is difficult to identify meningococcemia. Similarly, we suspected meningococcemia in our patient because the patient presented with purpura in her limbs.
T a b l e 2 . I mmu n o l o g i c a l T e s t F i g u r e 2 . P u r p u r a f u l mi n a n s wh i c h p r o g r e s s e d t o s k i n n e c r o s i s wi t h e d e ma o n t h e s i x t h h o s p i t a l d a y .

F i g u r e 3 . S k i n b i o p s y s p e c i me n o f t h e r i g h t l o we r l e g , s h o w i n g f i b r i n t h r o mb i i n t h e v e s s e l s o f t h e d e r mi s ( a r r o ws ) . He ma t o x y l i n a n d E o s i n s t a i n i n g ; o r i g i n a l ma g n i f i c a t i o n × 4 0 .
F i g u r e 4 . Cl i n i c a l c o u r s e o f t h e p a t i e n t . B T : b o d y t e mp e r a t u r e , ME P M, me r o p e n e m, P CG
The most common infective cause of purpura fulminans is meningococcemia, followed by pneumococcal sepsis (11 
